In unilateral collapse, the other lung is subjected to influences both for and against the formation of new lesions or exacerbation of pre-existing lesions. The factors for it are strain for compensating function, increased chance of aspiration of pressed-out infective material, and sudden and heightened auto-tuberculization (as reported by Alexander, 1937) . The factors against it are ultimate diminution of toxaemia, closure of main infective foci or cavities, congestion (Bier's effect) and relaxation, to a slight extent, produced in the contralateral lung, as shown by Ascoli (1929) and Simon (1921) . Hist (1927) 1, 4, 18, 45, 53, 62, 88, 106, 78, and 44 (A) Behaviour of the contralateral lung in relation to some epidemiological factors. [Oct., 1942 There is no significant finding to suggest that habitation has any effect on the behaviour of the contralateral lung. 
